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UNITED STATES 
HOUSE OF R EPHESENTATIVES 

EDWARD R. ROYCE 
Thitty-ninth 1Ji~trir1-Califomiu 

FAX COVER SHEET FROM THE DESK OF 

(b) (6) 
Constituent Services Representative 

210 W. ·Birch St., #201, Brea, CA 92821 

(b) (6) 
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Phone: 714-255-0101 Fax:714-255-0109 

TO: (b) (6) 
FAX:_..~ 

DATE: 5-2.'2>- }Le 
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CONGBESSIONAL CASEWORK AUTHORIZATION FORM 

_ ___ _ Last Namo: 

P.0021003 

(b) (6) 
Birthplace:==~==========----~ ----------=- Social Security Number:,..;;;;;;;=====---- --

I hereby request uaistan~e in the following federal matter. 

§Social Security/Medieare . 

Veteraoa Administration 
Military 

0USCIS, NVC & State Dept. 
Oother Federal Agency 

SSN~~------------------------------------C#, CSSI#t LHO#: ____ _ _____ _____ _ _ 

Branctilservice#: -----------------------------------Alieni#: _________________ ~----

PJoasc summarize Jn a few sentences exactly how my office can as~ist. Please be~ specific. 
I em prealdent ofT echnovalive Appbllont, 3160 Enterpri5e, Brea, CA. We do R&D for the military, d"lgnlng radar systems. We 
have baen In buslne&a alnce 1987. My problem Ia sewrlng hi payment for an Invoice for a government terminated profed. We 
were a suboontractDr to BAE, the prtme, end the Navy terminated the project In 2009. We have exhausted every avenue w& can 
think of to Mollie thle e1x year problem. 1 <:an provide history, and give you the TermlnaUon Contracting Oflloefa name end number. 

Please sign below to penn it information from your file to be given to any agency deemed necessary. The 

Privacy Act of 1974 (PL 93-579) requires that you authorize access· to your pfi'Vate records. Wltbont your 
authorization, an inquiry on your beballwlll not be potalb~ 

Date: 5/2312016 

When this form 1s completed and signed, electron leaRy (preferred) or physically moll it to: 

Email Contact! , Constituent Servloes Dlteotor at (b) (6) (b) (6) 

MailiagAddras: U.S. Representative Ed Royce, 110 W. Birch Street. Suite 201, Brea, CA 92821. 
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Barile, eynthla 

Subject: FW: Authorization Form 

From: (b)(6) 
Sent: Friday, May 20,2016 3:55PM 
To: Barile, Cynthia.< (b) (6) 

Cc: (b) (6) 

SubJect: Authorl~atlon Form 

Hi Cynthia, 

We sincerely request your help, and the help of Ed Royce's office. We have exhausted our ideas and strength trying to 
get this six year problem resolved. 

We are hoping you or someone In your office can assist us. Attached Is our form of authorization • 

. Our company has been in business since 1987. We design and build radar systems for the Army and Navy. We are a · 
small company, under 50 employees. 

· I am w~Jtlng for my husband, Jim, so If you call, plea.se talk to him directly. His email is (b) (6) 

(b) (6) 

Technovatlve Appll~attoris 

(b) (6) 
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